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Date: August 28, 2007 



To: Response 

US Patent and Trademark Office 



Phone: 

Fax: 571.273-8300 



Front: Samuel L. Boritawsky 



LC/IP 



Phone: (505) 665-3111 
Fax: (505) 665-4424 



Re: 10/700,638 
S-100,565 
James H. Werner 

Sender: Karen Y. Mikus 



YOU SHOULD RECEIVE ( 10 ) PAGES. INCLUDING THIS COVER SHEET. 
/F YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL (SOS ) 665-1684. 

Comments: 

Included in this facsimile transmittal are the following documents for riling In the above- 
Identmed patent application: 

Response to Office Action dated March 8, 2007. 
Declaration Under 37 CFR 1. 132 

Fee Transmittal for a S-monttt extension fee in the amount of $510.00. 
Fee Payments Authorized: $ 510.00 

IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE NOTIFY US iiVliVIEDIATELY BY 
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FEE TRANSMITTAL 
For FY 2007 

□ AppHcant craims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT: $510.00 



Complete (f Known 



Application Number: 



Filing Dgte; 



Firet Named Inventor: 



Examiner Name: 



Group/Art Unit! 



Attorney DocKet No.: 



METHOD OF PAYMENT (check all t^at apply) 



10/790.638 



3/1/2004 



James H. Werner 



Kara E. Geisel 



2877 



_S-1 00.565 



1 . B T^te commissionar Is hereby authorized to chaise 
^ indicated fees and credit any over payments to: 
Deposit Account Number; 12-2150 
Deposit Account Name: Lo» Alamo* NjUlcniiLriMPoiory 
IS Charge Any Additional Fee Required Under 
37C.F.R. 1.18 and 1.17 



FEE CALCULATION 



1. COMBINED FILING PEE 
Large £iitiiy Small EnUly 



Fee Fee 

1001 $300 2001 $150 
1004 $300 2004 $150 
1111 £500 2111 $250 
1311 5200 2311 $100 

1GD5 $200 2009 $700 
1009 $250 2085 $125 



Fee Daacrfptlon Fee Paid 
Basic Filing fee $0.00 
Reissue Filing fee $ 
Search Fee $0.00 
Examination Fee $0.00 
Provisional Filing Fee 
Provisional Size Fee 



(for each acfditional 50 sheets that exceeds 10O sheets) 
SUBTOTAL (1) $0.00 



EXTRA CLAIM FEES/APPLICATION SIZE FEE 

Extra Fee from Fee Paid 
Claims Below 
Total Claims -20**= X = $0.00 
Independent -Z**^ X « $0.00 
Claims 

Multiple Dependent X 1 SO s $o.OO 

' w number pnmuafy paid, tfgromr; FCf Reissues, see bshw 



Large 
Entity Entity 
Fee Fee 
1302 S90 2202 $25 
1201 $200 2201 S100 
1203 $360 2203 $160 



1204 $200 2204 $100 

1205 $50 2205 $26 



Fae Description 
Claims in excess of 20 
Independent dalms in excess of 3 
Multiple dependent claim, if not 
paid. 

Refssue independent daim? in 

excess of 3 over original patent 
Reissue claims In excess of 20 
over original patent 

Total Claims Fee 

APPLICATION SIZE FEE 

lOBi $290 2081 $125.00 For each addltlonar 50 sheets 
that exceed 100 sheets, 
including specifrcation and 
drawings 

SUBTOTAL (2) S 0-QO 



$510.00 



3. ADDITIONAL FEES 
Large SmalJ 

nam fiomx 

Foa Pm FM FM 

SfiAs JdL Co^ JSl FaePegcrintjgfl 

1031 $130 20S1 $6S Surcharge - late filing fee or oath 
10S2 $50 20S2 $25 Surcharge - late provisional filing fee or cover sheet 
iai2 $25201 BIZ S2520 For filing a request for reexamination 

1251 $120 2251 $60' Extension for reply within firet month 

1252 $450 22S2 $225 Extension for reply within second nfK)nth 
1233 $1020 2263 $510 Extension for reply within third month 

S1590 2254 $795 Exlenslon for reply wtthin fdurth month 
1266 «2160 2^35 51080 ExtensiOrt for reply within fifth month 

1401 $500 2401 $250 Notice of Appeal 

1402 $500 2402 $250 Filing e brief In support cf an appeal 
Moa $1000 2403 S5D0 Request for oral hearing 

1452 $500 2452 S250 Petition to revive - unavoidable 
Terminal Disclaimer 
Petition to revive - unintendonal 
Petitions to the Director 

Submission of information Disclosure Statement 



Fee Paid 



1814 $110 3ai4 $55 
l49SSla00 2«S3 $750 
i4<o$130 1460 5130 
leos $160 1S06 $180 
ifl09 $700 2d09 $395 



1010 $790 2510 5395 

1S11 $100 1611 $100 
1504 $300 1904 $300 

1801 $790 2«oi S395 
Other fee (specify) 



Filing a submission after final rejection 
(37 CFR 1.1 29 (a)) 

For each additional invention to be 
examined (37 CFR 1.120(D)) 

Canificate of Co^ection 

Publication fiae f6r eariy, voluntary, 
or normal publtcaUon/Republicatlon fee 
Request for Continued Examination (RCE) 



(Include total of Claims Fees and 
Size Fee here) 



SUBTOTAL (3) 

Ratftteed by Baw Filing Fee Paid 

SUBTOTAL FROM 1 
SUBTOTAL FROM 2 
SUBTOTAL FROM 3 



TOTAL AMOUNT OF PAYMENT 

(Enter total amount at top of page) 



S510.00 



$ 0.00 
$ 0.00 
$510,00 

$510.00 



Printed Name: 



Signature: 



SUBMITTED BY 



7 



Samuel L. Borkowsky 



Date: August 20. 2007 



Complete fif applicable) 



Telephone 



30,620 



(505) 667-9168 
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